
Electrical Code Update Course Certifi cate of Completion
Michigan Department of Labor & Economic Growth

Bureau of Construction Codes
Electrical Division
P.O. Box 30254

Lansing, MI 48909
517-241-9320
Authority: 1956 PA 217

Instructions:

Course Provider:  Complete Course Provider information including course approval number (classes shall have been 
previously approved and assigned an approval number by the Electrical Division).

Instructor:  Complete the student information accurately in its entirety.  Sign Certifi cate of Completion upon course 
completion.  Retain a copy for your records and possible student requests.  Mail the completed certifi cate to the above 
address within 10 business days of the program completion.

Course Provider
NAME COURSE APPROVAL NUMBER

ADDRESS

CITY STATE ZIP CODE

Student Information
NAME LICENSE NUMBER(S)

ADDRESS

CITY STATE ZIP CODE

Signature
INSTRUCTOR’S SIGNATURE INSTRUCTOR’S NAME (Printed) DATE

The Department of Labor and Economic Growth will not discriminate against any individual or group because of race, sex, religion, age, national origin, color, marital status, disability, or political beliefs.  If 
you need help with reading, writing, hearing, etc., under the Americans with Disabilities Act, you may make your needs known to this agency.
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